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CHM-007 

Express Mail No. EL 966243461 US sent on December 
19, 2003. 

RECEIVED: 

1 . Transmittal Letter to the US Receiving Office (1 page) 

2. Demand (3 pages) 

3 . PCT Fee Calculation Sheet ( 1 page) 

4. Return Postcard 



Lang et al. 



DFN 



mimmpQvm 19 um m 



TRANSMITTAL LETTFWQ THE 
UNITED STATES RECEIV^b OFFICE 



Date 



HT1 9 Rp.r.'ri PHT/P TO P A flFP M flJ 



International Application 



Attorney Docket No. 



Certification under 37 CFR 1.10 (if applicable) 



DI12. 



ecember 19, 2003 



CT/US 03/17247 



CHM-007M 



EL 966243461 US 



Express Mail mailing number 



December 19, 2003 



iO/52008? 



. . —r .. r — - , _j i Date of Deposit 




Signature of person mailing correspondence 



Daniel F. Nesbitt 



Typed or printed name of person mailing correspondence 



II. 



New International Application 

TITLE 



Earliest priority date 
(Day/Month/Year) 



other purposes, the following mformation is supplied. (Note: check as many boxes as apply): 
A - LJ The invention disclosed was not made in the United States. 
B. Q There is no prior U.S. application relating to tihis invention. 

C □ The following prior U.S. application(s) contain subject matter which is related to the invention disclosed in the 

Pr™^ {NOT f : pHority t0 these ^cations may or mayn^bedTm^ firm 

PCT/RO/101 (Request) and this listing does not constitute a claim for priority.) onjorm 







filed on 








filed on 





□ 



The present international application contains additional subject matter not found in the prior U.S. application(s) identified 
in paragraph C. above. The additional subject matter is found on pages 



□ __ * • K-6~ 
DOES NOT ALTER □ MIGHT BE CONSIDERED TO ALTER the gener al nature of the invention in a 



HI. □ A Response to an Invitation from the RO/US. The following documents) is(are) enclosed 
□ A Request for An Extension of Time to File a Response 
A Power of Attorney (General or Regular) 
Replacement pages: 



B- □ 



□ 



D. 



□ 



pages 




of the request (PCI7RO/101) 


pages ; 


of the figures 








pages j 


of the abstract 


pages 




of the claims 





| Priority document 




Priority document 


1 



IV. □ A Request for Rectification under PCT 91 □ A Petition □ A Sequence Listing Diskette 



V. Q Other (please specify): 
PCT Demand (3 pages) and PCT Fee Calculation (1 page) 



The person 
signing this 
form is the: 



□ Applicant 

" j^j Attorney/Agent (Reg. No.) 



□ Common Representati' 
PTO-1382 (Rev. 08-1997) 



Daniel F. Nesbitt (Reg. No. 33,746) 

" Typed name of signer 




Signature 



U.S. Department of Commerce: Patent and Trademark Office 



The demand must be filed dxrectfy Jto competent International Preliminary Examining Author^. if two or more Authorities are competent 
mth the one chosen by the appl^ant. The full name or toe-letter code of, ha, Authority may be indie Jd by the applicant on ,Z Z ZZ 
IPEA/ US 



PCT 



CHAPTER II 



DEMAND 

under Article 3 1 of the Patent Cooperation Treaty 
The undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty and 
hereby elects all eligible States (except where otherwise indicated) 



For International Preliminaiy Examining Authority use only 



Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 


Applicant's or agent's file reference 

CHM-007M 


International application No. 

PCT/US03/17247 

Title of invention 


International filing date (day/month/year) 

2 June 2003 


(Earliest) Priority date (day/month/year) 
31 May 2002 



Method, Composition and Kit for Antigenic Binding of Norwalk-Like Viruses 



Box No. II APPLICANT(S) 



Name and address: (Family name followed by given name; for a legal entity*, fidl official designation, 
me address must include postal code and name of country.) 

Children^ Hospital Medical Center 
3333 Burnet Avenue 
Cincinnati, OH 45229 
United States 


Telephone No. 

513-636-7512 


Facsimile No. 

513-636-8453 


Teleprinter No. 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 

United States 

M'imo nnrl nAAm^ntt. /I" 'J y 11 • ■ _ 


State (that is, country) of residence: 

United States 



Name and address: (Family name followed by given name; for a legal enfy. full official designation. The address must include postal code and name ofcounny.) 

JIANG, Xi 

6532 Copperieaf Lane 
Cincinnati, OH 45230 
United States 



State (that is, country) of nationality: 

United States 



State (that is, country) of residence: 

United States 



Name and address: (Family name followed by given nan*; for a legal entity, full official designation Theaddnss must include postal code and nante oj counny., 

LE PENDU, Jacques 
78bis rue de la Bastille 
44000, Nantes, France 



State (that is, country) of nationality: 

France 



State (that is, country) of residence: 

France 



] Further applicants are indicated on a continuation sheet. 



Form PCT/IPEA/401 (first sheet) (March 2001; reprint January 2003) 



See Notes to the demand form 



Sheet No. ,? 



International application No. 

PCT/US03/17247 



Box No. Ill AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The following person is [gf] agent Q common representative 

and (g has been appointed earlier and represents the applicant(s) also for international preliminary examination 

□ 

is hereby appointed and any earlier appointment of (an) agenl(s)/common representative is hereby revoked. 

C !L h !!^/ a ?/ POinted, s P ecifica,1 >' for tne Procedure before the International Preliminary Examining Authority, in addition to 
the agent(s)/common representative appointed earlier. 7 £luuluon 10 



Name and address: (Family name followed by given name; for a legal entity, full official designation 
I he address must include postal code and name of country.) 

NESBITT, Daniel F. 
Hasse Guttag & Nesbitt LLC 
7550 Central Parke Blvd. 
Mason, OH 45040 



Telephone No. 

513-229-0383 



Facsimile No. 

513-229-0683 



Teleprinter No. 



Agent's registration No. with the Office 

33,746 



n it'lve ffSESi!?? 5 M?* mis check-box where no aeent or common representative is/has been appointed and the 
*— J space above is used instead to indicate a special address to which correspondence should be sent. 



Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendments:* 

1 . The applicant wishes the international preliminary examination to start on the basis of: 
IK] the international application as originally filed 

the description \g\ as originally filed 

as amended under Article 34 

the claims \}C\ as originally filed 

as amended under Article 19 (together with any accompanying statement) 
I I as amended under Article 34 

the drawings [>C] as originally filed 

I I as amended under Article 34 

2. The applicant wishes any amendment to the claims under Article 1 9 to be considered as reversed. 

3. Q The applicant wishes the start of the international preliminary examination to be postponed until the expiration of 20 months 

from the priority date unless the International Preliminary Examining Authority receives a copy of any amendments made 
under Article 19 or a notice from the applicant that he does not wish to make such amendments (Rule 69. 1(d)). (This check- 
box may be marked only where the time limit under Article 19 has not yet expired.) 
* Where no check-box is marked, international preliminary examination will start on the basis of the international application 
ZZTaZ m ™ ° r ' • re a u P l °f amend . men l ts t0 tne c!aims un <*er Article 19 and/or amendments of the international application 
under Article 34 are received by the International Preliminary Examining Authority before it has begun to draw up a written opinion 
or the international preliminary examination report, as so amended. ~ 



Language for the purposes of international preliminary examination: English 

0 which is the language in which the international application was filed 

□ which is the language of a translation furnished for the purposes of international search. 
Q which is the language of publication of the international application. 

□ which is the language of the translation (to be) furnished for the purposes of international preliminary examination. 



Box No. V ELECTION OF STATES 



The^applicant hereby elects all eligible States (that is, all States which have been designated and which are hound by Chapter 11 of 
excluding the following States which the applicant wishes not to elect: 



Form PCT/IPEA/401 (second sheet) (March 2001; reprint January 2003) 



See Notes to the demand form 



Sheet No. .3. 



International application No. 

PCT/US03/17247 



Box No. VI CHECKLIST 



The demand is accompanied by the following elements, in the language referred to in 
Box No. IV, for the purposes of international preliminary examination: 

1 . translation of international application 

2. amendments under Article 34 

3. copy (or, where required, translation) of 
amendments under Article 19 

4. copy (or, where required, translation) of 
statement under Article 19 

5. letter 

6. other (specify) 



For International Preliminary 
Examining Authority use only 







received 


not received 


0 


sheets 


□ 


□ 


0 


sheets 


□ 


□ 


0 


sheets 


□ 


□ 


0 


sheets 


□ 


□ 


0 


sheets 


□ 


□ 


0 


sheets 


□ 


□ 



The demand is also accompanied by the item(s) marked below: 
1. 12 fee calculation sheet 

2. Q original separate power of attorney 

3. Q original general power of attorney 

4. copy of general power of attorney; 
reference number, if any: 



5. Q statement explaining lack of signature 

6. £2 sequence listings in computer readable form 

7. Q tables in computer readable form related to 

sequence listings 

8. □ other (specify): 



Box No. VII SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing and the capacity in which the person signs (if such capacity is not obvious from reading the de> 




Daniel F. Nesbitt 
Agent for Applicants 



For International Preliminary Examining Authority use only 



1 . Date of actual receipt of DEMAND: 



2. Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60.1(b): 



3 r— | The date of receipt of the demand is AFTER the expiration of 19 months | — | The applicant has been 
I — I from the priority date and item 4 or 5, below, does not apply. I — I informed accordingly. 



4 * □ Rule d 805° f reCCiPt ° f dCmand " WITHIN the period of 19 montns from the P riorit y d ate as extended by virtue of 



5- □ A n h v^c^ date ° f reCei K t ? f the demand is after the ex P iration of 1 9 months from the priority date, the delay in arrival 
1 — > is EXCUSED pursuant to Rule 82. 



For International Bureau use only 



Demand received from IPEA on: 



Form PCT/IPEA/401 (last sheet) (January 2003) 



See Notes to the demand form 



PCT 



CHAPTER H 



PCT/US03/17247 



FEE CALCULATION SHEET 
Annex to the Demand 

For International Preliminary Examining Authority use only 



Applicant's or agent's 

file reference CHM-007M 



Date stamp of the (PEA 



Applicant 

Children^ Hospital Medical Center 



CALCULATION OF PRESCRIBED FEES 



1 . Preliminary examination fee 



Handling fee (Applicants from certain States are 
entitled to a reduction of 79% of the handling fee. 
Where the applicant is (Or all applicant* are} SO 
entitled, the amount to be entered at H is 25% of the 
handling f^e.) „ 



3. Total of prescribed fees 

Add the amounts tattered at P and H 
and enter total in the TOTAL box 



490,00 rn 



172.00 nn 



662.00 



TOTAL 



MO&ttOF PAYMENT 



m 


authorization to charge deposit 
account with the fPEA (see below) 


□ 


cash 




□ 


cheque 


□ 


revenue stamps 


□ 


postal money order 


□ 


coupons 


□ 


bank draft 


□ 


other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be availaiAe at alt IPEAs) 



IPSA/ US 



g] Authorization to charge the total fees indicate above. 

ES (This check-box may be markedonly if th* conditions for 
deposit accounts of the /P£A so permit) Authorization 
to charge any deficiency or credit any overpayment in 
the lota! fees indicated above. 



Deposit Account No.: 502201_ 



Date: 



N*me;Loy M- White 




Form PCT/lPEA/401 (Annex) (March 2001; rcprinl January 2003) 



See Notes to tho fee calculation sheet 



